



山口　真司 1 ）　　　佐藤　浩一 1 ）　　　花岡　真実 1 ）
手島奈津美 1 ）　　　松﨑　和仁 1 ）　　　仁木　　均 2 ）































































































　CAS後より右不全麻痺（MMT；上肢 5 -/ 5 ，下
肢 4 / 5 ）が出現して，翌日のMRIでは左中大脳動
脈領域に脳梗塞所見を認めた（図 4 ）．Modified 
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A Case of Carotid Artery Stenting for Internal Carotid Artery Occlusion 
with Collateral Flow by Ascending Pharyngeal Artery
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　We report herein a case of internal carotid artery occlusion with collateral flow through the ascending 
pharyngeal artery at the origin of the internal carotid artery and present some findings from literature. A 
77-year-old woman had a history of hypertension, type 2 diabetes mellitus, and autoimmune hepatitis. The 
patient presented with right upper extremity weakness and dysarthria. Symptoms improved in 5 minutes. 
Diffusion-weighted images of magnetic resonance imaging showed no evidence of infarction, and magnetic 
resonance angiography revealed occlusion of the left internal carotid artery. In cerebral angiography, the left 
internal carotid artery was occluded from the origin, and the ascending pharyngeal artery was delineated in a 
retrograde manner in the venous phase, and the blood flow was toward the distal part of the internal carotid 
artery occlusion to show progressive blood flow in the internal carotid artery. The ascending pharyngeal 
artery originated from the distal part of the internal carotid artery occlusion and was thought to be at risk 
of embolism due to progression of the occlusion and stump of blood flow. Therefore, carotid artery stenting 
was performed to resolve the occlusion in the left internal carotid artery．
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